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The  Popular  Science  Monthly  was  started  to  promote  the  diffusion  of  valuable  sci- 
entific knowledge,  in  a readable  and  attractive  form,  among  all  classes  of  the  community, 
and  has  thus  far  met  a want  supplied  by  no  other  periodical  in  the  United  States. 

The  great  feature  of  the  magazine  is,  that  its  contents  are  not  what  science  was  ten 
or  more  years  since,  but  what  it  is  to-day,  fresh  from  the  study,  the  laboratory,  and  the 
experiment : clothed  in  the  language  of  the  authors,  inventors,  and  scientists  themselves, 
which  comprise  the  leading  minds  of  England,  France,  Germany,  and  the  United  States. 
Among  popular  articles,  covering  the  whole  range  of  Natural  Science,  we  have  the 
latest  thoughts  and  words  of  Herbert  Spencer,  and  Professors  Huxley,  Tyndall,  and  R.  A. 
Proctor.  Since  the  start,  it  has  proved  a gratifying  success  to  every  friend  of  scientific 
progress  and  universal  education;  and  those  who  believed  that  science  could  not  be 
made  any  thing  but  dry  study,  are  disappointed. 

The  press  all  over  the  land  is  warmly  commending  it.  We  subjoin  a few  encomiums 
from  those  recently  given  : 


“ That  there  is  a place  for  Tub  Popular  Science 
Monthly,  no  one  can  doubt  who  has  watched  the 
steady  increase  of  interest  in  scientific  investigation 
manifested  in  this  country,  not  only  by  a select 
class,  but  by  the  e a tiro  community.” — New  York 
Times. 

“ A journal  which  promises  to  be  of  eminent 
value  to  the  cause  of  popular  education  in  this 
country.” — New  York  Tribune. 

It  is,  beyond  comparison,  the  best  attempt  at 
journalism  of  the  kind  ever  made  in  this  country.” 
— Home  Journal. 

“The  initial  number  is  admirably  constituted.” 
—Evening  Mail. 

“Wo  think  it  is  not  too  much  to  say  that  this  is 
the  best  first  number  of  any  magazine  ever  pub- 
lished in  America.”— Am  York  World. 

“It  is  just  what  is  wanted  by  the  curious  aud 
progressive  mind  of  this  country,  and  ought  to  be 
widely  circulated.”— Am  York  Evening  Tost. 

“ It  is  the  first  successful  attempt  in  this  coun- 
try to  popularize  science  in  the  pages  of  a month- 
ly.”—Ar.  Y.  School  Journal. 

“Not  the  less  entertaining  because  it  is  instruc- 
tive.”— Philadelphia  Age. 

“The  Monthly  has  more  than  fulfilled  all  the 
promises  which  the  publishers  made  in  the  pro- 
spectus of  publication.” — Niagara  Falls  Gazette. 

“It  places  before  American  readers  what  the 
ablest  men  of  science  throughout  the  world  write 
about  their  meditations,  speculations,  and  discover- 
ies.”— Providence  Journal. 


“ This  is  a highly-auspicicus  beginning  of  a use- 
ful and  much-needed  enterprise  in  the  wav  of  pub- 
lication, for  which  the  public  owe  a special  debt  of 
obligation  to  Messrs.  D.  Appleton  & Co.” — Boston 
Gazette. 

“ This  new  enterprise  appeals  to  all  who  are  in- 
terested in  the  laudable  effort  of  diffusing  that  infor- 
mation which  is  best  calculated  to  expand  the  mind 
and  improve  the  conditions  aud  enhance  the  worth 
of  life.” — Golden  Age. 

“Just  the  publication  needed  at  the  presentday." 
Montreal  Gazette. 

“ This  new  magazine,  in  our  estimation,  has  more 
merit  than  the  whole  brood  which  have  preceded 
it.” — Oswego  Press. 

In  our  opinion,  the  right  idea  has  been  happily 
hit  in  the  plan  of  this  new  monthly.” — Buffalo 
Conner. 

“This  is  one  of  the  very  best  periodicals  of  its 
kind  published  in  the  world.  Its  corps  of  contribu- 
tors comprise  many  of  the  ablest  minds  known  to 
science  and  literature.  It  is  doing  a great  and 
noble  work  in  popularizing  science,  promoting  the 
growth  of  reason,  and  leveling  the  battlements  of 
old  superstitions  reared  in  the  childhood  of  our  race 
before  it  was  capable  of  reasoning.” — The  American 
Medical  Journal.  St.  Louis,  Mo. 

“ This  magazine  is  worth  its  weight  in  gold,  for 
its  service  in  educating  the  people.” — The  American 
Journal  of  Education.  St.  Louis,  Mo. 

“This  monthly  enables  us  to  utilize  at  least  sev- 
eral years  more  of  life  than  it  would  be  possible  were 
wo  obliged  to  wait  its  publication  in  book-form 
at  the  hands  of  some  compiler.”  — The  Writing 
Teacher  and  Business  Advertiser,  New  York. 
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on  clear  type,  and,  when  the  subjects  admit,  fully  illustrated.  Each  number  contains 
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THE  HYPODERMIC  USE  OF  QUININE:  A DAN- 
GEROUS EXPERIMENTAL  MEDICATION,  AND 
RARELY  JUSTIFIABLE. 


The  above  text  is  not  new  to  ns,  as  the  profession  gener- 
ally know.  We  have  in  past  years  frequently  spoken  and 
written  to  it.1  The  rusty  and  neglected  hypodermic  syringes, 
formerly  so  actively  employed  by  the  expert  hands  of  many 
of  onr  professional  acquaintances,  had  led  ns  to  fondly  hope  for 
no  farther  provocation  to  return  to  it ; but  an  article  in  the 
New  York  Medical  Journal  for  March,  1874,  by  F.  D.  Lente, 
M.  D.,  entitled  “ On  the  Treatment  of  Intermittent  Fever  by 
the  Hypodermic  Injection  of  Quinine ,”  convinces  us  that  dan- 
ger is  still  abroad. 

While  we  have  slight  hope  of  inducing  senior  members  of 
the  profession  to  keep  within  reasonable  limits  with  their  prac- 
tice of  the  prevailing,  but  pernicious  fashionable  hypodermic 
medication,  we  feel  in  duty  bound  to  protest  against  it,  as  re- 
spects quinine,  and  to  direct  our  warning  to  the  younger  mem- 

1 “ Transactions  of  the  American  Medical  Association,”  vol.  xx.,  p.  229, 
1869  ; Mew  York  Medical  Record , vol.  v.,  p.  262,  August  1,  1870  ; also  p. 
379,  October  15,  1870,  and  p.  427,  November  15,  1870. 
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bers,  whose  risks,  from  the  very  common  untoward  results  of 
this  unnatural  style  of  giving  medicines,  are  especially  great. 

Dr.  Lente  commences  his  article  by  quoting  sentiments 
expressed  eight  or  nine  years  ago,  by  an  anonymous  reviewer 
in  the  American  Journal  of  Medbcal  Science.  As  it  is  ap- 
parently a part  of  the  history  of  Dr.  Lente’s  remarkable  pa- 
per, it  will  be  interesting  to  know  what  works  on  hypodermic 
medication  the  said  anonymous  reviewer  reviewed.  They 
were : 

1.  “Hypodermic  Injections  in  the  Treatment  of  Disease,” 
by  Antoine  Ruppaner,  M.  D. 

2.  “ Speedy  Relief  of  Pain  by  the  Hypodermic  Method,” 
by  Charles  Hunter,  Surgeon,  London. 

3.  “ Clinical  Experiences  with  Hypodermic  Injections,” 
by  Dr.  Lorent,  Bremen. 

4.  “Hypodermic  Injections  of  Medicines,”  by  Dr.  Eu- 
lenberor. 

o 

That  part  of  the  review  which  Dr.  Lente  has  selected  as 
a theme  for  his  paper,  relates  to  this  method  of  administering 
quinine,  and  reads  as  follows  : 

“We  think  it  would  be  difficult  to  exaggerate  the  impor- 
tance of  the  improvement  in  our  art,  to  those  portions  of  our 
country  scourged  by  malaria,  and  we  cannot  refrain  from 
again  urging  an  investigation  of  its  merits  upon  the  profes- 
sion, requiring  as  it  does  no  complicated  apparatus , no  trained 
skill  in  delicate  manipulation , but  simply  a spirit  of  enter- 
prise, careful  observation,  and  candid  report  of  results .” 

The  italics  are  our  own,  and  we  think  it  well  to  at  once  call 
attention  to  the  fact  that,  though  Dr.  Lente  adopts  this  as  his 
text,  and  declares  that  he  is  “ fully  in  accord  with  its  senti- 
ments,” he  at  once  proceeds  to  show  how  totally  untrue  are 
its  leading  allegations,  those  which  we  have  italicized,  lie 
asserts  that  he  has  been  two  whole  years  endeavoring  to  sur- 
mount some  of  the  difficulties  attending  this  vaunted  improve- 
ment in  our  art,  which  this  reviewer  speaks  of  as  requiring 
little  or  nothing  but  “ a spirit  of  enterprise.”  The  details  of 
his  labors  and  experiments  to  obtain  a proper  solution  of  the 
drug,  the  minute  account  of  the  manner  of  its  use,  and  the 
description  of  the  instrument,  are  convincing  evidence  that 
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skill,  delicate  manipulation,  and  exact  apparatus,  are  requisites, 
this  reviewer  to  the  contrary  notwithstanding.  As  respects 
“ enterprise ,”  it  must,  we  think,  be  conceded  that,  under  the 
circumstances,  and  in  the  face  of  the  forbidding  history  of  the 
hypodermic  use  of  quinine,  Dr.  Lente’s  “ enterprise”  has  been 
amazing.  Starting  out  with  the  knowledge  that,  up  to  the 
date  of  his  experiments,  “ almost  all  the  published  experi- 
ments with  this  method  have  been  carried  on  in  public  insti- 
tutions,” he  determined  to  demonstrate  that  the  general  im- 
pression  in  the  profession,  that  this  method  admits  of  very 
limited  introduction  into  private  practice,  is  unfounded.  The 
following  is  the  way  he  puts  it:  “With  patients  who  are 
kept  in  a proper  state  of  discipline,  and  by  judicious  manage- 
ment, nine-tenths  will  submit  to  one  injection  at  least ; and 
among  those  who  are  suffering  from  the  demoralizing  influ- 
ence  of  malarial  toxaemia,  with  no  let-up  to  its  painful  symp- 
toms, there  will  be  no  hesitation  w7hen  the  treatment  is  pro- 
posed, with  a proper  explanation  of  its  modus  operandi , even 
though  they  or  their  acquaintances  may  have  suffered  from 
local  troubles  resulting  from  it.  I have  injected  many  pa- 
tients this  year  who  suffered  from  troublesome  inflammation 
and  abscess  last  year.”  ( We  have  no  doubt  that  his  patients 
were  well  disciplined,  if  not  demoralized.)  As  to  the  candor 
of  Dr.  Lente,  in  his  report  of  the  results  of  his  introduction  of 
the  method  into  his  private  practice,  too  high  praise  cannot,  in 
our  judgment,  be  awarded  him.  We  think,  however,  it  has  been 
extremely  damaging,  and  in  all  particulars  adverse  to  the  very 
system  which  his  paper  and  his  experiments  were  intended  to 
advocate.  lie  alludes  to  the  frightful  record  of  accidents  at- 
tending the  method,  and  admits  two  sphacelations  in  his  own 
practice,  and  remarks  that  when  he  was  a novice  in  the  method , 
and  experimenting  with  solutions  of  various  compositions,  he 
had  many  cases  of  inflammation  and  abscess,  some  of  wdiicli 
wrere  exceedingly  protracted  and  annoying.  But,  after  he  had 
become  skilled  in  the  matter  and  had  discovered  a solution 
which  he  regards  as  by  far  the  best  of  all  known  to  him, 
he  reports  one  case  of  dry  gangrene  of  the  subcutaneous  are- 
olar tissue  from  its  use  ; diffuse  cellular  inflammation  in  other 
instances,  of  so  severe  a character  as  to  induce  him  not  to  con- 


6 


THE  HYPODERMIC  USE  OF  QUININE. 


tinue  its  use  ; and  numbness  and  tenderness  at  and  about  the 
point  of  injection,  lasting  days  and  weeks. 

These  he  does  not  regard  as  11  serious  troubles,”  and  adds 
that,  in  spite  of  them,  some  of  his  patients  are  anxious  to  face 
them,  for  the  superiority  of  this  method  of  taking  the  drug 
over  that  by  the  mouth. 

But  we  are  elsewhere  furnished  with  a little  more  light  on 
this  matter  of  the  meekness  and  state  of  discipline  of  the  sub- 
jects of  the  doctor’s  experiments,  by  a clause  in  his  paper, 
which  reads  as  follows:  “AEantof  time,  and  the  fact  that 
cases  under  my  charge  would  often  pass  into  the  hands  of  my 
assistants,  and  vice  versa,  and  that  cases  of  an  obstinate  char- 
acter would  sometimes  be  taken  in  hand  by  friends,  or  by 
nostrum-venders,  and  thus  disappear,  caused  more  or  less  con- 
fusion in  my  records.”  The  italics  are  our  own. 

AVith  this  confession,  and  after  a careful  perusal  of  Dr. 
Lente’s  illustrative  cases,  many  of  which  are  so  loosely  and 
inexactly  stated  as  to  render  them  worthless  for  any  scientific 
purpose,  we  return  to  our  sentiments,  heretofore  expressed,  that, 
as  to  favorable  results,  his  experiments  have  been  a failure. 

A notable  paragraph  of  Dr.  Lente’s  paper  is  the  one  on 
the  history  of  the  various  solutions  which  have  from  time  to 
time  been  put  forward  by  the  advocates  of  this  method.  He 
disposes  of  them  summarily  by  declaring  that  he  found  them 
impracticable,  and  of  the  ethereal  solution  which  has  had  such 
enthusiastic  advocates  as  Bartholow  in  this  country,  and  Otto 
in  Europe,  he  speaks  in  strong  terms  of  disapprobation.  AAre 
do  not  doubt  that  these  gentlemen  will,  in  turn,  speak  in  the 
same  manner  of  Dr.  Lente’s  solution,  which  we  have  seen, 
even  in  his  own  expert  hands,  is  dangerous.  Ho  solution  like 
Dr.  Lente’s  can  be  free  from  danger,  as  a matter  of  chemical 
fact.  It  is  so  near  saturation,  that  even  the  reduction  of  its 
temperature  to  50°  results  in  a deposit  of  the  salt.  The  in- 
stant such  a solution  is  thrown  among  the  tissues  and  the  ves- 
sels of  the  body,  moistened  and  filled,  as  they  are,  by  alkaline 
and  albuminous  fluid,  its  solvent  power  is,  to  a greater  or  less 
extent,  reduced,  and  precipitation  takes  place.  It  is  hence 
very  manifest  that  no  solution  but  a neutral  or  alkaline  one, 
or  one  with  great  excess  of  acid,  can  be  expected  to  escape  this 
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result.  lie,  therefore,  as  other  experimenters  in  this  line  be- 
fore him  have  done,  truthfully  remarks  that  “ there  is  more 
dano-er  in  usins*  too  little  acid  than  too  much.” 

The  addition  of  carbolic  acid  to  Dr.  Lente’s  formula,  he 
regards  as  giving  additional  security  against  accidents,  though 
he  suspects  it  to  be  the  cause  of  a more  or  less  extensive  numb- 
ness about  the  point  of  puncture,  witnessed  in  his  cases.  We 
regard  it  as  the  application  of  another  delusive  but  extensive 
therapeutic  fashion  of  the  times.  Few  substances  have  ever 
enjoyed  a more  specious  repute  and  confidence  among  the  pro- 
fession than  carbolic  acid. 

Dr.  Lente’s  solution,  we  believe,  would  be  better  without 
it.  We  do  not  wish  to  be  understood  as  denying  therapeutic 
value  to  carbolic  acid.  If  appropriately  applied  it  is  valuable, 
and  we  frequently  prescribe  it. 

That  the  general  practitioner  may  comprehend  the  confu- 
sion which  lias  resulted  from  the  unscientific  and  inexact  lan- 
guage used  by  the  experimenters  in,  and  advocates  of,  hypoder- 
mic medication  with  quinine,  and  perhaps,  at  the  same  time, 
some  of  the  more  common  causes  of  the  disasters  attending  it, 
we  will  devote  a little  space  to  the  observation  of  Dr.  Lente,  that 
some  of  these  proposed  solutions  are  “ extraordinary  mixtures.” 
We  think  it  a fair  inference  that,  by  this  expression,  he  means 
us  to  understand  that  he  cannot  see  why  they  should  ever 
have  been  advocated,  as  safe  and  proper,  by  intelligent  and 
rational  men ; that  he  thinks  it  wonderful  that  any  good  results 
were  ever  obtained  from  them.  Six  years  ago,  Dr.  Bartholow, 
in  the  “ Transactions  of  the  Medical  Society  of  Connecticut,” 
advocated  the  ethereal  solution  of  quinia.  Unsophisticated 
believers  adopted  his  formula.  We  will  here  simply  quote 
what  one  of  them  reports  of  his  results.  Of  one  case  he  says  : 
“ Desiring  to  rapidly  quininize  the  patient,  I injected  under 
the  skin  of  the  arms  six  grains  of  quinine  in  ethereal  solu- 
tion.” Tumefaction  and  great  soreness  followed,  and  fatal 
tetanus  at  the  end  of  twelve  days.  This  was  the  fourth 
out  of  ten  cases  of  the  hypodermic  use  of  the  solution  so  much 
praised  by  Dr.  Bartholow,  in  which  this  follower  had  had  rea- 
son to  regret  resorting  to  it. 

Flow,  Dr.  Lente  avers  that  “ quinine  is  so  nearly  insoluble 
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in  ether  that  for  all  practical  purposes  it  may  be  so  consid- 
ered.” These  look  like  perfectly  contradictory  declarations, 
and  we  mean  no  disrespect  to  the  average  practitioner,  when 
we  add  that  we  believe  he  will  so  regard  them.  The  facts 
are,  that  Dr.  Lente  refers  to  the  sulphate  of  quinia,  and  his 
statement  is  true,  while  Bartholow  means  quinia. 

As  regards  the  reliability  of  Dr.  Bartholow’s  formula  or 
statement  as  a practical  guide,  we  prefer  to  avail  ourselves 
of  the  statements  of  practical  pharmacists.  Neergaard,  of  this 
city,  whose  eminence  in  this  department  no  one  will  epuestion, 
informs  us  that  even  were  quinia  soluble  in  ether,  as  the  for- 
mula above  referred  to  leads  us  to  believe,  its  cost  in  the  mar- 
ket is  about  double  that  of  the  sulphate,  and,  therefore,  as  a 
matter  of  economy,  would  not  succeed.  But,  in  fact,  the 
quinia  of  commerce  is  but  slightly  soluble  in  ether.  Hence 
the  elaborate  formulae  which  have  at  various  times  and  places 
been  published  as  guides  to  obtain  an  ethereal  solution  of 
quinia  for  hypodermic  use.1 2 

One  will  soon  be  convinced,  by  consulting  these  sources 
of  information,  that  a reliable  ethereal  solution  of  quinia  is 
practically  unknown,  and  that  medical  journal  and  prize- 
essay  reports  of  it  are  a delusion  and  a snare.  And  after  the 
strict  observance  of  all  these  details  of  chemical  manipulation, 
and  a solution  of  questionable  strength  and  excessive  volatility 
of  constituents  is  obtained,  what  are  the  results  ? Local  inflam- 
mation, gangrene,  abscesses,  tetanus,3  and  the  very  possible  ac- 
cident of  throwing  the  fluid  into  a vein,  where  the  warmth 
of  the  blood  would  almost  certainly  volatilize  the  ether  and 
produce  fatal  result  from  lieart-paralysis. 

An  ethereal  solution,  such  as  we  here  refer  to,  must  always, 
as  a chemico-vital  fact,  be  attended  by  extreme  danger  of 
troublesome  local  accidents,  so  called.  Ether  of  the  strength 
required  for  such  a solution  will  coagulate  albuminous  fluids 
almost  as  promptly  as  nitric  acid.  Hence  such  a mixture  can- 

1 “ American  Journal  of  Pharmacy vol.  xliii.,  p.  303,  July,  1871,  by 
Charles  Rice,  Pharmacist,  Bellevue  Hospital,  New  York.  J.  C.  Wharton, 
Pharmacist,  Nashville  Journal  of  Medicine  and  Surgery,  September,  1873. 

2 New  Orleans  Journal  of  Medicine , April,  1870 ; New  York  Medical 

Record , vol.  v.,  p.  167,  June,  1S70. 
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not  be  thrown  into  the  tissues  of  the  living  body  without  the 
formation  of  more  or  less  albumen  coagulum  about  it.  This 
coagulum  contains  an  uncertain  amount  of  the  article  in  solu- 
tion,  and  at  once  becomes  a foreign  substance  in  mass,  to  be 
slowly  removed  by  disintegration  and  absorption,  or  by  sup- 
puration and  discharge.  We  are  convinced,  by  a recent  and 
afflicting  experience,  that  a like  result  follows  the  introduc- 
tion of  strong  alcoholic  fluid  into  the  subcutaneous  areolar 
tissue.  We  therefore  believe  that  neither  strong  ethereal  nor 
alcoholic  liquids  can  be  safely  injected  under  the  skin. 

Of  another  advocated  solution — in  glycerine — he  remarks, 
that,  though  a good  solvent,  “ it  is  irritating  to  the  cellular 
tissue,  very  slow  of  absorption  by  it,  and  very  prone  to  flow' 
away  from  the  small  puncture  after  its  injection.”  How  this 
accords  with  what  we  understand  is  a very  prevalent  practice, 
of  using  it  hypodermically  as  a solvent  of  ergotine,  will  some 
day  appear.  It  is  due  Dr.  Lente  to  say  that  he  treats  the  sub- 
ject of  the  possible  accident  of  tetanus,  resulting  from  the 
wound  required  for  an  hypodermic  injection,  with  becoming 
seriousness ; not  at  all  with  the  levity  which  marked  Bartho- 
low’s  observations  on  the  subject,  when  wre  called  his  attention 
to  it  some  years  ago.  In  addition  to  the  cases  of  tetanus  from 
this  cause,  quoted  by  Dr.  Lente,  w’e  respectfully  call  his  atten- 
tion to  the  American  case  which  may  be  found  at  the  reference 
last  given.  Dr.  Lente  very  properly  advises  against  expos- 
ing patients  to  this  untoward  liability  in  localities  with  known 
tendency  to  tetanus,  and  closes  by  remarking  that,  “ in  such 
localities,  no  prudent  physician  would  subject  his  patient  to 
such  a risk.” 

From  the  disadvantages  of  this  method  wre  will  now  turn 
to  the  examination  of  its  alleged  advantages  over  the  more 
common  and  safe  methods.  Having  commenced  his  paper 
with  the  laudatory  remarks  and  the  quotations  we  have  given, 
and  after  a very  considerable  experience,  Dr.  Lente  sums  up 
as  follows : 

1.  This  method  seems  applicable  to  pernicious  or  conges- 
tive fever,  in  which  the  patient  may  die  in  collapse,  “ because 
neither  the  stomach  nor  rectum  will  absorb  medicine , even  if 
they  could  retain  it  and  there  were  time  for  it  to  act” 
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This  assumes  a fact  of  whose  existence  no  surgeon  or  physi- 
ologist has  any  knowledge. 

More  than  twelve  years  ago  we  wrote  in  regard  to  the  use 
of  quinine  by  the  rectum,  in  just  such  cases  as  Dr.  Lente  re- 
fers to,  as  follows : 1 “ I have  seen  such  cases  apparently  saved 
from  destruction  by  a few  grains  of  quinine  in  solution  by  the 
rectum.”  Again,  in  the  same  paper,  we  say : “ I have  never 
seen  any  thing  in  the  use  of  quinine  more  satisfactory  than 
the  promptness  of  its  action  in  such  cases,  in  quieting  the  cir- 
culation, hurrying  on  perspiration,  and  restoring  consciousness. 
In  these  cases  the  medicine  will  generally  have  to  be  given 
by  the  rectum,  and  must  be  introduced  in  solution,  or  much 
of  it  will  be  lost,  for  very  well-known  physiological  reasons.” 

An  experience  of  six  years,  and  among  large  numbers  of 
people  from  Europe  and  ISTorth  America,  in  a most  intensely 
miasmatic  tropical  locality,  gave  us  ample  demonstration  of 
the  truth  of  the  above  remarks.  We  know  that  the  condition 
in  which  the  rectum  will  not  promptly  absorb  a clear  and 
moderately  strong  solution  of  quinine  is  extremely  rarely  met 
with.  We  regard  the  idea  that  absorption  will  take  place 
from  the  subcutaneous  areolar  tissue  in  cases  where  the  rec- 
tum will  not  absorb,  as  an  assumption  which  is  supported  by 
neither  therapeutical  experience  nor  physiological  experiment. 

Dr.  Lente  appends  to  his  paper,  as  a note,  a paragraph 
from  a report  by  Dr.  Mursick,  of  Nyack,  for  the  evident  pur- 
pose of  supporting  the  doctrine  that  the  rectum  is  not  to  be 
depended  upon  for  absorption.  It  reads  as  follows  : “ I have 
given  quinine  by  the  rectum,  both  in  septicaemia  and  in  py- 
aemia, but  its  absorption  into  the  system  was  so  slow  that  little 
if  any  good  was  accomplished  by  it.  Had  I given  it  by  hy- 
podermic injection,  I have  no  doubt  that  my  success  would 
have  been  greater.” 

Suspecting  some  error  in  the  manner  of  this  use  of  quinine 
by  the  rectum,  we  obtained  from  Dr.  Mursick  the  following 
statement : “ The  menstruum  used  by  me  for  the  exhibition  of 
quinine,  jper  rectum , was  simply  beef-tea.  A solution  of  qui- 
nine, of  the  strength  of  five  grains  to  the  drachm,  wras  added 

1 “ Transactions  of  the  State  Medical  Society,”  pp.  200,  201,  18G2. 
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to  from  two  to  four  ounces  of  beef-tea,  and  thrown  into  the 
rectum.” 

The  chemical  result  of  this  mixture  is,  that  a very  consid- 
erable part  of  the  quinine  precipitates  and  is  not  absorbed. 
All  undissolved  portions  of  the  beef-tea  remain  in  the  rectum, 
and  embarrass  absorption,  so  that  the  two  causes  together  ren- 
der this  manner  of  administration  scarcely  less  defective  than 
that  recommended  by  Dr.  Bartholow,  viz.,  by  “ suppository  or 
by  clyster,”  of  which  we  once  remarked : “ The  rectum  is  not 
a digestive  organ ; therefore  substances  introduced  in-to  it 
which  require  digestion,  or  not  in  solution,  are  slowly  and 
very  partially  appropriated.  Of  these  are  quinine  supposito- 
ries and  quinine  in  clysters  of  water  or  some  emulsive  fluid. 
But,  when  perfect  watery  solutions  are  introduced,  they  are 
very  rapidly  taken  up.”  1 

It  is  therefore  plain  that  beef-tea  is  not  a proper  menstruum 
for  the  introduction  of  quinine  into  the  rectum,  even  in  solu- 
tion. 

As  to  the  comparative  time  required  for  absorption  from 
these  two  points,  we  years  ago  wrote  as  follows : “ The  occur- 
rence of  circumstances  under  which  the  alleged  advantage,  as 
to  time,  of  the  hypodermic  method  over  that  by  the  rectum, 
can  be  of  any  appreciable  value,  will  be  exceedingly  rare,  if 
indeed  ever.” 2 

The  Scientific  Committee  of  the  London  Medico-Chirurgi- 
cal  Society  found  that  absorption  of  quinine  from  the  subcu- 
taneous areolar  tissue,  as  well  as  from  other  parts,  was  liable 
to  great  variations  as  to  rapidity.  In  the  case  of  the  areolar 
tissue,  the  committee  found  the  time  to  vary  from  four  to 
thirty-five  minutes,  while  from  the  rectum  it  varied  from  ten 
to  forty-five  minutes ; five  grains,  in  one  instance,  being  ab- 
sorbed from  the  areolar  tissue  in  eight  minutes,  and  from  the 
rectum  in  ten  minutes.  The  committee  remark  that,  as  to 
the  effect  of  the  quinine,  the  difference  between  its  adminis- 
tration by  areolar  tissue  and  mouth  is  “more  marked  than 
between  the  rectum  and  areolar  tissue.”  The  fact  is  that, 
both  as  to  promptness  and  activity,  the  difference  between  the 

1 “Transactions  American  Medical  Association,”  vol.  xx.,  note  at  p.  233. 

2 Ibid.,  18G9,  vol.  xx.,  p.  230. 
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areolar  tissue  and  rectum  is  practically  nothing,  if  our  experi- 
ence with  the  latter  method  he  compared  with  that  reported 
of  the  former  by  various  experimenters. 

Hr.  Lente  gives  a case  illustrative  of  the  uncertainty  of  ab- 
sorption from  the  areolar  tissue,  wherein  the  fluid  was  hardly 
absorbed  at  all,  but  exuded  drop  by  drop  for  hours  from  the 

1 puncture.  We  therefore  hardly  need  remark  that,  under  any 

of  the  supposed  conditions  of  malignancy , irritable  stomach , 
or  protracted  quotidian  form,  adduced  by  Dr.  Lente,  there  is 
no  demonstrated  necessity  for  the  hypodermic  use  of  quinine. 
The  same  is  unquestionably  true  where  “ pain  or  other  dis- 
tress is  a prominent  symptom.”  The  doctor  very  positively 
asserts  that  quinine,  “ administered  hypodermically,  seldom 
induces  severe  cerebral  symptoms.”  This  reminds  us  of  the 
allegations  we  used  to  hear  about  morphia  thus  employed,  that 
the  secondary  unpleasant  effects  of  the  drug  were  scarcely  felt 
— statements  totallv  at  variance  with  the  truth.  If  Dr.  Lente 
will  introduce  into  the  circulation  the  same  amount,  or  any 
thing  like  the  same  amount,  by  the  hypodermic  method,  as 
that  which  produces  cerebral  symptoms  when  given  by  the 
mouth  or  rectum,  he  will  get  the  same  symptoms. 

“ Severe  cerebral  symptoms,”  however,  are  not  required 
in  the  treatment  of  disease  bjr  quinine  in  any  form.  The  man- 
ner of  the  introduction  clearly  has  nothing  to  do  with  the  re- 
sults. By  this  we  are  reminded  of  the  oft-alleged  increased 
permanency  of  medicine  thus  employed,  and  quoted  by  Dr. 
Lente,  though  he  does  not  distinctly  indorse  it;  indeed,  many 
of  his  cases  go  to  disprove  it.  On  this  matter  we  long  ago 
wrrote  as  follows:  “As  to  the  claimed  permanency  of  action, 
I cannot  but  suspect  that  there  has  been  some  error  in  the 
observations  which  led  to  such  a conclusion.  The  very  fact 
that  the  medicine  is  promptly  absorbed  is  sufficient  reason  to 
look  for  its  prompt  elimination.  Hence  its  effect  will  not,  in 
any  physiological  probability,  be  more  permanent.”1  We 
have  not  yet  met  evidence  that  this  opinion  is  unfounded. 

As  respects  the  economy  of  the  method,  to  which  idea  Dr. 
Lente  subscribes,  we  see  nothing  in  his  report  of  cases  to 
change  our  sentiments  expressed  years  since  as  follows,  after 

1 “Transactions  American  Medical  Association,”  vol.  xx.,  18G9,  p.  231. 
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a very  careful  examination  of  the  then  available  evidence : 
“While  there  is  a very  decided  economy  of  quinine  in  its  hy- 
podermic use,  as  compared  with  its  usual  extravagant  employ- 
ment by  the  mouth,  in  miasmatic  fevers,  there  is  very  little 
economy  if  it  be  given  by  the  mouth  in  necessary  amounts 
only,  and  that  the  saving  is  still  less  when  compared  with  its 
proper  use  by  the  rectum.”  This  is  an  estimate  deduced  from 
actual  statements  of  quantities,  but  Dr.  Lente  has  frankly  in- 
troduced another  element  of  expense,  very  uniformly  attend- 
ant on  the  hypodermic  method.  After  showing  that  the  aver- 
age number  of  grains  injected  in  each  of  the  one  hundred  and 
ninety -seven  patients,  of  all  classes,  which  for  the  present  we 
will  suppose  to  have  been  cases  of  intermittent  fever — though, 
from  the  confusion  of  the  record,  it  is  impossible  to  tell  what 
the  disease  was — was  about  twelve  grains,  and  admitting 
that  some  of  the  successful  cases  took  the  medicine  by  the 
mouth,  as  well  as  by  the  syringe,  in  the  same  manner  they 
used  to  do  at  the  New  York  Hospital,  he  states  that,  on  ac- 
count of  the  soreness  at  the  point  of  injection,  when  the  pa- 
tient is  at  manual  labor,  “ it  is  better  to  select  the  left  arm, 
though  they  are  rarely  incapacitated  for  labor  even  half  a 
day.”  This  we  presume  to  mean  that,  after  such  an  injection, 
disability,  on  account  of  pain,  irritation,  and  inflammation  at 
and  about  the  wounded  part,  is  very  common.  Indeed,  Dr. 
Lente  furnishes  support  to  this  presumption  by  stating  that  he 
“ usually  makes  the  two  punctures  two  and  a half  to  three 
inches  apart,  so  that  the  wet  application,  which  is  often  de- 
sirable, to  prevent  inflammation , may  cover  both.” 

It  is  therefore  plain  that  the  aggregate  disability  resulting 
from  this  method  practised  among  laborers,  mechanics,  sol- 
diers, or  sailors,  would  be  so  great  as  to  constitute  an  impor- 
tant item  in  this  account  of  economy.  We  are  thoroughly 
satisfied  that,  even  admitting  the  possibility  of  preventing  or 
“ curing”  miasmatic  disease,  with  much  less  quinine  used  hy- 
podermically than  by  mouth  or  rectum,  the  time  lost  by  the 
consequent  soreness,  inflammation,  or  suppuration,  as  the  case 
might  be,  or  all  together,  would  make  it,  as  a method,  the 
most  expensive  to  the  individual,  or  company,  or  government, 
or  institution,  of  any  known. 
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To  illustrate  tliis  belief,  we  state  that  a lady  patient  ot 
ours  lias  been  crippled  for  a month  recently,  not  by  quinine 
injections,  but  by  one  morphine  and  three  brandy  injections 
of  twenty  drops  each  in  the  legs.  Ilad  she  been  a laboring 
woman  or  man,  that  month  of  disability  would  have  been 
worth  ounces  of  quinine. 

We  do  not  therefore  see  the  force  or  foundation  for  Dr. 
Lente’s  conclusion  that  the  “ advantages  of  the  system  in  an 
economic  point  of  view  are  manifest  in  armies,  hospitals,”  etc. 

We  will  allude  to  one  more  statement  of  Dr.  Lente.  He 
says  that  another  essential  difference  between  the  action  of 
quinine  by  the  mouth  and  when  introduced  hypodermically 
is,  that  in  the  hitter  way  it  promptly  imparts  a feeling  of 
vigor  and  hopefulness  seldom  observed  in  the  former. 

We  have  no  doubt  that  if  the  red-hot  iron  were  introduced 
into  and  under  the  shin,  in  place  of  the  injecting-needle,  a 
feeling  of  vigor  would  be  as  promptly  imparted.  Let  those 
try  it  who  doubt. 

This  whole  subject  may  be  epitomized  thus : 

1.  The  hypodermic  method  of  giving  quinine  involves  a 
surgical  operation  of  considerable  discomfort,  not  to  say  pain, 
and  hence  should  not  be  employed  unless  under  circumstances 
rendering  it  indispensable. 

2.  The  operation  is  extremely  liable  to  be  followed  by 
more  or  less  severe  and  protracted  local  inflammation,  abscess, 
and  very  possibly  tetanus.  It  should  therefore  be  avoided  if 
possible. 

3.  It  is  very  easy  to  avoid  these  pains,  discomforts,  and 
dangers,  without,  in  the  slightest  degree,  lessening  the  chances 
of  recovery  of  the  victim  of  miasmatic  disease. 

4.  The  risk  connected  with  the  hypodermic  method  is  not 
at  all  necessary,  for  the  available  means  to  accomplish  the 
results  which  that  method  claims  are  abundant,  and  in  no 
respect  less  reliable  or  more  expensive. 

The  paper,  for  one  of  its  class,  is  more  than  usually  candid 
and  less  liable  to  the  application  of  the  sentiment  of  the  coup- 
let— 

“ "What  is  hit  is  history, 

But  what  is  missed  is  mystery  ’ — 
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than  average  records  of  experiments  where  made  to  establish 
a theory. 

Incidentally,  Dr.  Lente  has  done  humanity  a positive  good 
in  his  paper.  lie  states  that,  since  the  adoption  of  his  favor- 
ite solution  of  quinine  for  hypodermic  use,  he  has  had  no  more 
trouble  than  with  injections  of  morphine. 

“ All  hypodermic  injections,  however  small,  will  occasion- 
ally cause  inflammation,  abscess,  and  even  sloughing,  some- 
times of  a persistent  character.” 

In  view  of  Dr.  Lente’s  recorded  results  with  his  favorite 
solution,  he  could  hardly  have  said  a severer  thing  of  the  ma- 
nia for  hypodermic  medication  which  has  prevailed  as  a world- 
wide epidemic  these  last  few  years.  Like  most  fashions  in 
the  practice  of  medicine,  it  started  from  a discrete  and  appro- 
priate application  of  physiology.  Few  of  the  fashions,  how- 
ever, from  the  days  of  Sangrado’s  bleeding  and  hot  water, 
have  been  carried  to  more  ridiculous  and  destructive  extremes 
than  this  wild  fashion  of  medicating  mankind  under  the  skin. 
Fatal  results,  strictly  attributable  to  the  method,  have  frequent- 
ly occurred  from  the  commencement  of  the  fashion,  and  bare 
escapes  from  this  calamity  in  still  greater  numbers.  These 
consequences,  not  to  allude  to  abscesses,  obstinate  ulcers,  and 
chronic  and  disabling  indurations,  have  induced  misguided 
but  prudent  physicians,  in  great  numbers,  to  abandon  this 
mode  and  lay  aside  their  syringes.  They  see  that  disease  can 
be  treated  quite  as  successfully,  and  at  less  risk  of  doing  ir- 
reparable harm  without  it,  though  they  have  occasion  to  de- 
plore the  loss  of  the  eclat  which  the  flourish  of  instruments 
and  the  production  of  pain  were  wont  to  bring  them.  While 
this  is  true  of  many,  unfortunately  for  humanity,  there  are 
still  too  many  practitioners  who  are  pursuing  this  method 
with  all  the  ardor  of  a new  idea. 

To  such  an  extent  has  this  infatuation  reached  in  some, 
that  it  is  positively  hazardous  for  a person  with  a pain  or  an 
ache  to  be  near  them,  for  they  are  as  liable  to  suffer  a punc- 
ture as  they  would  be  to  be  stung  in  the  presence  of  bees. 


